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EXECUTIVE SUMMARY

The State of Montana, Department of Public Health and Human Services (DPHHS), informally

~ submits this Montana Medicaid Part D Prescription Drug Program Section 1115 Waiver
demonstration initiative designed, “To provide citizens of Montana access to Medicaid drug pricing to
increase affordable prescription drug coverage.”
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Although prescription medications comprise only one-tenth of the all healthcare spending, they are one of
the most apparent expenses to the patient. Prescription services involve an out-of-pocket expense for
virtually everyone. It is one of the most immediate felt costs associated with healthcare. Just over half
(54%) of all out-of-pocket healthcare expenses are related to prescriptions. @ Even insured patients will
likely have expenses in the form of co-payments and deductibles for their frescription medications. In
2004, prescriptions accounted for 9.1% of personal health expenditures. ¥




Waiver Purpose _
The purpose of this waiver is to remove barriers to pharmacy coverage for Montanans by extending
Medicaid eligibility for a Medicaid prescription drug benefit through a Section 1115 Waiver. The
prescription drug benefit is to offer prescription drugs at a lower price, which is the Medicaid best price,
to all Montana residents regardless of insurance status. Best price will be achieved in a two step process,
first by offering Medicaid drug pricing at the pharmacy counter and passing on associated Medicaid drug
rebates, net of administrative costs.

Waiver Population
Montana residents regardless of insurance status and up to 200 percent of Federal Poverty Level (FPL)
(income above this level will be disregarded) will be eligible to enroll.. Individuals must be U.S. citizens
* and must apply. Enrollment will be voluntary. The waiver population does not include otherwise
enrolled Medicaid individuals, those already enrolled in Med hrough the State Plan or other
Medicaid waivers. The population will not be capped. :
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Cost Share
The Medicaid Part D Prescripti 'ug Program Waiver does not require cost share. Individuals will

continue to be responsible for‘kthe amount of TPL cost share up to the Montana Medicaid drug allowed
amount.

Reimbursement Process
* Waiver individuals, regardless of insurance status, will present the Medicaid Part D
Prescription Drug Program Waiver card at the pharmacy.
*  Uninsured individuals will pay the Medicaid price for the Medicaid covered drug at the counter.
The waiver will not cover prescription drug wrap around services. The pharmacy will submit
the claim to DPHHS Medicaid. DPHHS Medicaid will process claims for the sole purpose of



collecting drug rebates for all Medicaid covered drugs. Drug rebates will be distributed
periodically, net of administrative costs.

e Individuals with TPL will continue to pay the plan required cost share at the pharmacy not to
exceed the Medicaid drug allowed amount. The waiver will only apply to drugs covered by the
State Plan Medicaid Pharmacy Program. We will not cover prescription drug wrap around
services.

TPL will pay the TPL amount to the pharmacy for the prescription as primary payer. The
pharmacy will submit the claim to DPHHS Medicaid. DPHHS Medicaid will process claims for
the sole purpose to collect drug rebate for all Medicaid covered drugs. Drug rebates will be
distributed periodically, net of administrative costs.
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I. GENERAL DESCRIPTION

This demonstration will extend pharmacy coverage to all Montana residents in a fashion that furthers public,
private, and individual fiscal responsibility. The demonstration is designed to assist Montanans by offering
access to afford prescription drug coverage by enrolling them in the Medicaid Part D Prescription Drug
Program Waiver. The prescription drug benefit is to offer prescription drugs at a lower price, which is the
Medicaid best price, to all Montana residents regardless of insurance status. Best price will be achieved
in a two step process, first by offering Medicaid drug pricing at the pharmacy counter and passing on
associated Medicaid drug rebates, net of administrative costs.
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This prescription drug benefit will not cost the Federal or State government in benefits. The uninsured
individual pays the best Medicaid price for Medicaid covered prescription drugs. The TPL will continue
to pay the pharmacy the TPL reimbursement. Medicaid will not provide wrap around pharmacy services
Jor Medicaid Part D Prescription Drug Program Waiver enrolled individuals. Federal and State
governments will share in administrative costs for system changes, eligibility staff, and rebate staff.
These costs will be funded by rebate collections.

See Figure VI. Draft Timeline for Medicaid Part D Prescription Drug Program Waiver for waiver
activity proposed completion dates.




Montana Medicaid Part D Prescription Drug Program Section 1115 Waiver
DRAFT PROCESS

Provide Tribal Consultation 60 days prior to waiver .
submission to CMS, vep > DPHHS Needs To Complete:
s
Present waiver to DPHHS Montana Heaith Coalit% Administrative Rules

*CHIMES / MMIS Changes

At least 60 days prior to waiver submission provide Public Notice
that includes: notice the proposal, provides public comment period, *POS System Changes
|public forum, and the proposal on the DPHHS website.

comment at a pubiic hearing prior to waiver submittal.

Present waiver to Children, Families, Health & Human Services Committee for review %

Service Delivery

*Medicaid State Plan Pharmacy program will not change for people already enrolled in Medicaid through the State Plan or other Medicaid waivers.
Individuals will continue to pay Medicaid cost share. Medicaid will be included in the best price negotiation.
111172010




